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A team of researchers from a consortium of New England universities (Boston University, Brown, Harvard, and Tufts) studied nocturnal activity and core-body temperature rhythms in male dementia patients. The team found that nocturnal activity was higher in men with Alzheimer's disease, as compared to healthy elder males, and this effect was not observed in men with frontotemporal degeneration (FTD). In men with Alzheimer's, both circadian rhythm (or "central pacemaker") and behavioral expression appear to be affected, whereas in men with FTD an organized pattern of rest-activity is compromised. Hence, there is sleep disturbance without the wandering behavior. If men with FTD have a different type of abnormality in circadian rhythm, further studies can isolate the mechanisms at work, leading to more effective treatment. Moreover, differentiation of the two types will help identify whether a patient is suffering from Alzheimer's or FTD.
Sleep disturbances, insomnia, and nocturnal activity are common in dementia patients. The problem impedes the elder's ability to function and increases the caregiver's burden. The symptoms range from frequent awakenings to sleep reversal and are far more severe and longer in duration than sleep disturbances in healthy elders. The study, published in the Archives of General Psychiatry, suggests further gender-based research, whether the causal factors are physiological or psychosocial. Recognition of behavioral signs will lead to enhanced symptom management as well as differential diagnosis.
In this issue of AJAD, Donna Algase and colleagues report on a wandering scale, based on five dimensions of wandering, with an eight-factor analysis, capable of explaining some 70 percent of wandering behavior. Raymond B. Flannery, Jr, reviews studies of the characteristics of assaultive inpatients from 1995 to the present. There is a lack of published research on Alzheimer's and dementia patients for this topic and Dr. Flannery discusses the implications for long-term care and clinical intervention as a first step toward building a useful body of knowledge for clinicians in Alzheimer's and dementia care.
Joan Swearer and colleagues discuss the symptoms of anxiety and depression over the possibility of developing Alzheimer's disease among persons at risk due to age and familial relationship.
Kristin Martin-Cook and colleagues investigated the impact of family visits on resident behavior in dementia special care units and found that agitation decreased significantly during visits, but returned to the previous level within 30 minutes after the visit ended.
Heather Shanks-McElroy and Jane Strobino focus on male caregivers of spouses with Alzheimer's disease and the relationship between risk factors and the health status of spousal caregivers.
Nancy Karlin and her co-authors examine the experience of being family caregivers for a loved one affected by Alzheimer's disease and their study indicates a pattern of adapting successfully or unsuccessfully to the caregiver role, experiencing initial caregiver burden, finding relief in social support, and either long-term distress or positive change.
Christine Williams, Ruth Tappen, and their colleagues give us an enlightening and sensitively written presentation on how cultural values and beliefs affect family attitudes toward participating in research. Cuban-American families with elders suffering dementia displayed significant resistance to participating in clinical research, expressing concern about disturbing the elder's comfort (tranquilidad) and solitude (soledad) in addition to a belief that intervention would be futile.
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